ported both as a salutary reminder of the diagnostic difficulties and assisting in the elucidation of the etiological factors. It has been suggested that the disease is an immunologically mediated disorder and that also applies to rheumatoid arthritis.
Part of the existing confusion derives from the fact that some authors hold to the original definitions whereas others offer modifications (Fienberg, 1974; Michaels, 1976, in: Scientific Founda-tions of Otolaryngology, Ed. Hinchcliffe & Harrison. Heinemann, London, p 671; &c.). It is not easy to find pathologists or clinicians who will agree completely about all aspects of classification and the literature is replete with modifying diagnostic terms.
Since the localized form of Wegener's granulomatosis bears some topographic and clinical resemblance to the idiopathic midline granuloma or Stewart's type nonhealing granuloma of the nose (Fauci & Wolff, 1976, Annals of Internal Medicine 84, 140; Friedmann, 1964, Proceedings 57, 289; 1971, Journal of Laryngology 85, 631; Friedmann & Osborn, 1976 Radiology (August Proceedings, p 543) to discuss osteosarcoma has one important inference: apart from the intrinsic quality of the papers, which clearly set out the present state of knowledge of this difficult and often harrowing disease, the very fact that osteosarcoma is discussed at a joint meeting emphasizes the need to manage patients with suspected malignant disease of bone at clinics in which all appropriate disciplines are represented.
Our experience over the years in a Bone Tumour Panel has shown the great advantages which accrue to the patient and those responsible for his treatment when each case is formally discussed by a group of specialists with varying experience.
The Proceedings reached me simultaneously with the Newsletter from the MRC Working Party on Osteosarcoma. It is becoming increasingly clear that, if we are to make a significant breakthrough in the treatment of osteosarcoma,
